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aTX360 
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1989 
Screening Form 
is) eG 
Foe 18 
screening 
Full Name: 
(First Name) (Last Name) 
Telephone #: al GEaRes (CHECK BOX IF NO TELEPHONE) : ae 
(Area Code) (Number ) 


Interviewer's Name: 


Interviewer's ID #: meu Date: Pe Ell 1 ]9 (aaa 


ERS 282: 


(Month) (Day) (Year) 23~28 
INTRODUCTION: (ASK TO SPEAK WITH THE WOMAN OF THE HOUSE AND/OR MAIN MEAL 
PLANNER/PREPARER. IF NOT AVAILABLE, ASK TO SPEAK WITH KNOWLEDGEABLE ADULT) 
Hello, I am from National Analysts. We are conducting a 


food survey for the United States Department of Agriculture. We are 
talking to people about what they eat and drink. Your household has been 
selected to take part in this interesting and important study. (SHOW USDA 
LETTER)” This’ recter—te hi s=yousmore about theusstudy.. sas the sletter 
indicates, everything you say will be kept confidential. All information 
will be reported as statistics only. 


G1.) To begin, how many people regularly live in this household? Count 
those who usually live here, including those who are temporarily 


absent, that is, traveling, in a hospital, at camp or similar places. 
Exclude persons living away at school or other institutions. 


NUMBER OF PEOPLE: ieelen 


Za Shes Sh 


G2) How many of these household members are: (READ AGE CATEGORIES. ENTER 
NUMBERS BELOW. TOTAL NUMBER OF PEOPLE SHOULD EQUAL NUMBER IN Ome") 


(READ) 

Under 15 years? 
to 24 years? 
to 44 years? 


to 64 years? 


years or over? 


TOTAL # OF PEOPLE 


IF YES: RECORD NAME OF RESPONDENT: 


a i 


IF NO: ASK TO SPEAK WITH PERSON MOST RESPONSIBLE FOR PLANNING OR PREPARING MEALS 
AND REPEAT INTRODUCTION. MAKE APPOINTMENT TO COME BACK, IF NECESSARY 


BEGIN INTERVIEW WITH MEAL PLANNER/PREPARER 


DATE }| TIME | AM 


*Household Result of Call Codes 


Interview completed 

Screening completed, interview appointment made 
Screening completed, interview appointment not yet made 
DO NOT USE 


ne ema ea oEA TGR aon pL 
Screening completed, household refused participation (RECORD REASONS ABOVE 


1 
2 
S 
4 
5 
6 
7 
8 


Os 
10. 
1s 
2 
13. 


Telephone busy (CALL AGAIN IN 1/2 HOUR) 


Telephone out of order IF FINAL 
Screening refused (RECORD REASONS ABOVE) RESULT, 
Screening appointment made (RECORD DATE/TIME ABOVE) ANSWER 
No oe home/No answer after 10 rings NON- 
Language barrier (IDENTIFY LANGUAGE ABOVE) RES PONSE 
Vacant/Not a housing unit QUESTIONS 
Other (SPECIFY ABOVE) ON PAGE 4 


END CARD Ol 


| 
Le 10~11 
| 

14~15 


Tp 
une 
05 


DUP 


DS 3) 


CARD OZ 6~7 


INDIVIDUAL INTAKE RESULT OF CALL RECORD 


Z 


= 
(oe Dae 
1 


TRANSMITTAL FORM 


Cooperating Noncooperating 
Household Household 


YOU ARE ENCLOSING: YOU ARE ENCLOSING: 


[_] Screening Form [] Screening Form only 

[__] Household Questionnaire (Nonresponse 

(__] Respondent Payment Record questions on 

Day One Intake Records page 4 completed) 
Day Two/Three Intake Records 


Sheth Rss 


DAY 1 RECORD DAY 2 & 3 RECORD 
; PERSON (CIRCLE CODE FOR EACH PERSON) (CIRCLE CODE FOR EACH PERSON) 
wis PERSON 'S 
FIRST NAME JOBTAINED| NOT NOT OBTAINED: REASON | REASON OBTAINED}|NOT OBTAINED: REASON 


END CARD 02 


DUP oe 
CARD 03 oe 2 


NONRESPONSE QUESTIONS 


INTERVIEWER: PLEASE COMPLETE THESE QUESTIONS IF FINAL HOUSEHOLD 
RESULT OF CALL ON PAGE 2 IS A CODE 5 THROUGH 11 OR 
CODE 13. ANSWER Q'S 4 TO 9 BASED ON YOUR CONTACT WITH 


THE HOUSEHOLD. IF YOU HAVE NOT MADE CONTACT, GET 
INFORMATION FROM A NEIGHBOR 


Describe in detail why this household is nonresponsive or not willing 
to participate in the survey. 


Who, if anyone, did you speak with? What is this person's name and who 
is she/he in the household (e.g., son of female head, main meal 
planner/preparer)? 


NAME: POSTEION: 


Did not/Could not speak with anyone in the household 


Was refused permission to enter building -- never got 
to the specific housing unit 


What might we do or say to complete a screening or have this household 
participate in the survey? 


To the best of your knowledge, would you say this household is: 


White, or 


Nonwhite? 


To the best of your knowledge, would you say this household is of: 
1 


SpanisSleOcigin, OL 1 
| Non-Spanish origin? aa 


ANSWER Q'S 6 TO 9 ONLY IF YOU COULD NOT COMPLETE SCREENING QUESTIONNAIRE 


6. 


In your judgment, is the male head of household: 


13 
FS PE pa EIT ESN RE TT aE Pee ara 
Under—-50eyears) Vor di 

50 years old or older? 


In your judgment, is the female head of household (woman of the house): 
14 


}Under 50 years, or pa 
50 years old or older? 25] 


To the best of your Knowledge, are there any children in the 


household 18 years old or less? 
ree See 
Yes af 
_ 


Very wel off, leant 


In your judgment, is this household: 


Middle income, or 


NobiwebliMott “ati app? 


END CARD 03 
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Screening Form 


8105 
PGE 108 


Screening 
sewer “(TDL 
Full Name: 


(First Name) (Last Name) 
Telephone #: fou ESF osas (CHECK BOX IF NO TELEPHONE) ; D4 
(Area Code) (Number ) 


Interviewer's Name: 


mowers oe TTT (1 CL) EPL 


19~22 (Month) (Day) (Year )ivans. 
INTRODUCTION: (ASK TO SPEAK WITH THE WOMAN OF THE HOUSE AND/OR MAIN MEAL 
PLANNER/PREPARER. IF NOT AVAILABLE, ASK TO SPEAK WITH KNOWLEDGEABLE ADULT ) 
Hello, I am from National Analysts. We are conducting a 


food survey for the United States Department of Agriculture. We are 
talking to people about what they eat and drink. Your household has been 
selected to take part in this interesting and important study. (SHOW USDA 
BETTER) Thies Letter tells you more abou therstudy. As the letter 
indicates, everything you say will be kept confidential. All information 
will be reported as statistics only. 


61) To begin, how many people regularly live inetnis snousenold? ~Coune 

those who usually live here, including those who are temporarily 
absent, that is, traveling, in a hospital, at camp or similar places. 
Exclude persons living away at school or other iis tleUuwtous = 


NUMBER OF PEOPLE: Pie 


29310 


62)) How many of these household members are: (READ AGE CATEGORIES. ENTER 
NUMBERS BELOW. TOTAL NUMBER OF PEOPLE SHOULD EQUAL NUMBER INS QO. G1) 


(READ) 


Under 15 years? 


I54t0 24) years? ae S| 
Sais | 
25 to 44 years? 


2? 
450 tos64 years: ee 
P: 
65 years or over? ere 


TOTAL # OF PEOPLE 


G20) (CIRCLE # OF PEOPLE IN HOUSEHOLD FROM Q.S1 IN INCOME GRID BELOW) What was the total 
income received last month by all members of this household before taxes and other 
deductions? Do not include food stamps or WIC (Women, Infants and Children Program) 
benefits. Do include salaries and wages, Social Security, other benefit checks and 
the like. (RECORD AMOUNT IN BOX FOR MONTHLY INCOME BELOW NUMBER OF PERSONS 


CIRCLED) 

sone Se Soetoro ol | de 

43~44 
07 ee ee. aS 
seas | se69 [$1,090 1$1,312 |$1,532 [$1,753 1$1,974|$2,195 $2,416 |$2,637 

45~4B 
Gace oe ey eee oe ee ee ee ae ee 
a 


$2,858 |$3,079 {$3,300 $3,521 1$3,742 |$3,963 [$4,184 |$4, 405 |$4, 626 |s4,847 | 


@ IF INCOME RECORDED IS GREATER THAN INCOME LIMIT FOR NUMBER OF PEOPLE IN HOUSEHOLD, 
TERMINATE -- HOUSEHOLD RESULT OF CALL CODE 4 


@ IF INCOME IS SAME OR GMALLER, CONTINUE WITH Q.S3 


(s3.) Are you the person most responsible for planning or preparing the meals? 


IF YES: RECORD NAME OF RESPONDENT: 


IF NO: ASK TO SPEAK WITH PERSON MOST RESPONSIBLE FOR PLANNING OR PREPARING MEALS 
AND REPEAT INTRODUCTION. MAKE APPOINTMENT TO COME BACK, IF NECESSARY 
BEGIN INTERVIEW WITH MEAL PLANNER/PREPARER 


HOUSEHOLD Been OF CALL RECORD 


60 
RESULT CODE* 
CALL # DATE ;} TIME (SEE BELOW) RECORD REASONS HERE 


SWieriou! Bos, SiG s75)9 


*Household Result of Call Codes 


1. Household eligible, interview completed 

2. Household eligible, interview appointment made 

3. Household eliglble, interview appointment not yet made 

4. Household ineligible, income too high (Q.S2a) 

5. Household eligible, participation refused (RECORD REASONS ABOVE) 
6 
7 


- Telephone busy (CALL AGAIN IN 1/2 HOUR) IF FINAL 
- Telephone out of order RESULT, 
8. Screening refused before eligibility determined (RECORD REASONS ABOVE) ANSWER 
9. Screening appointment made (RECORD DATE/TIME ABOVE) NON- 
10. No one home/No answer after 10 rings RES PONSE 
11. Language barrier (IDENTIFY LANGUAGE ABOVE) QUESTIONS 
12. Vacant/Not a housing unit ON PAGE 4 


13. Other (SPECIFY ABOVE) 


ay ea END CARD Ol 


wet 


CARD 02 


exw 


INDIVIDUAL INTAKE RESULT OF CALL RECORD 


DAY 1 RECORD DAY 2 & 3 RECORD 
(CIRCLE CODE FOR EACH PERSON) (CIRCLE CODE FOR EACH PERSON) 


FIRST NAME |OBTAINED|NOT OBTAINED: REASON OBTAINED| NOT OBTAINED: REASON 


aH 


2 


END CARD 02 


TRANSMITTAL FORM 


Cooperating Noncooperat ing 
Household Household 


YOU ARE ENCLOSING: YOU ARE ENCLOSING: 


{__] Screening Form [__] Screening Form only 
[__] Household Questionnaire (Nonresponse 
[_] Respondent Payment Record questions on 
# Day One Intake Records page 4 completed) 
# Day Two/Three Intake Records 


DUP oe 


CARD 03 Bey 
NONRESPONSE QUESTIONS 


INTERVIEWER: PLEASE COMPLETE THESE QUESTIONS IF FINAL HOUSEHOLD 
RESULT OF CALL ON PAGE 2 IS A CODE 5 THROUGH 11 OR 
CODE 13. ANSWER Q's 4 TO 9 BASED ON YOUR CONTACT WITH 


THE HOUSEHOLD. IF YOU HAVE NOT MADE CONTACT, GET 
INFORMATION FROM A NEIGHBOR 


1. Describe in detail why this household is nonresponsive or not willing 
to participate in the survey. 


2. Who, if anyone, did you speak with? What is this person's name and who 
is she/he in the household (e.g., son of female head, main meal 
planner/preparer)? 


NAME: POS ULION: 


Did not/Could not speak with anyone in the household 


Was refused permission to enter building -- never got 
to the specific housing unit 


3. What might we do or say to complete a screening or have this household 
participate in the survey? 


4. To the best of your knowledge, would you say this household is: 


; 1d 


5S; To the» best@of=your knowledge,=would-you ‘say «this. household. is of: 
iw 


ES SSE Ee OTS FE EH 
ppanish origin; ,or ik 
Non-Spanish Onig in? 


ANSWER O's 6 TO 9 ONLY IF YOU COULD NOT COMPLETE SCREENING QUESTIONNAIRE 


6. In your judgment, is the male head of household: 


Under 50 years, 


S0°y ears old on oldems: 


7. In your judgment, is the female head of household (woman of the house): 


Under 50 years, 


8. To the best of your knowledge, are there any children in the household 
18 years old or less? Me 


9. In your judgment, is this household: 


Very well off, 


Middle income, or 


Not well of faativallle 


ae END CARD 03 


—— 
NATE EO NAAR AMIE. de Sey es 09010-073-001 
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U6N385 


1989 CARDEG4) iss; 


CONTINUING SURVEY OF FOOD INTAKES BY INDIVIDUALS -- 1989 
UNITED STATES DEPARTMENT OF AGRICULTURE 


- Household Questionnaire - 


23) 


ION PROM SCREENER a 


Time 
Interview 


AM i 
ost Caen 
Interview 
Ended: PM 
a 


28 


| CERANSFER INFORMAT 
SHADED AREA} : 


seme? TT TT TTT) {10 
q # z E $ z = 


PES . a 
Respondent's First Name Only:  . 


( ) 


(Month) (Day) Year 
2 Ses 0 Su leeoue CPSP GPS 


Interviewer I.D. #: isis 


eh tye hte} 


INTRODUCTION (USE IF NECESSARY): Hello, my name is . 


Tam from National Analysts. I spoke with 
regarding the food consumption study we are conducting for the United 


States Department of Agriculture. Is she at home? (IF NOT AT HOME, 
IDENTIFY CALLBACK TIME) 


Callback Date/Time: 


IF ASKED: We are talking to people about what they eat and drink and about 
the characteristics of their households. This information will be used to 
estimate the types and amounts of foods and beverages consumed by people 
like you. Results will be used to help ensure an adequate and safe food 
supply for all. The. survey is authorized by law. (IF ASKED, SAY: 
National Agricultural Research, Fxtensioti and Teaching Policy Act of 1977, 
Sochicnml478, 7 1U-S-C. 3178.) 


All information will be kept confidential, and results are reported as 
summaries only. 
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15 
Say, 


DUP 
CARD 08 


Relation-| Under 12}1 Year 
i Months or Over Hispanic 
sex Origin 


Enter Enter 
Months Years Race No 
eee ee : 
14~1q 15~17 ifs 14 20 
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Q.) Let's begin by talking about the 
general food shopping practice 


of this household. On the 
average, how often does someone 
do a major food shopping for 
this household? Would you say: 


eye) 
More than once a week, | 1 
Once every two weeks, 


Once a month or less, 
or 
5 


In what kind of store is this 
major food shopping usually 
done? Is it: 


(CIRCLE 
a Cc 

ONE ) 
feasriace wise | 


35 —Welakinlcauinvep ie ieays) (CIDeva ls Olepe elas 
NAMED IN Q.2) where the major 
food shopping for this 
household is usually done, how 
far from your home is this 
store: (PROBE FOR BLOCKS OR 
MILES FROM HOME) 


CONTINUE 


(SKIP TO 
On) 


2. 


(WRITERS lure ty (CIRCLE) 


sere wor 


G9) How much money has this 


household spent per week or per 
month during the last three 


months at the grocery store? 
Include purchases made with 

food stamps. (ENTER AMOUNT 

AND CIRCLE A CODE) 


eit 
“Te~48 


— 
Steyr teh (i) 
= Te 


w e@his household. 


You said this household spent 
(AMOUNT IN Q.4) per (week/ 
month). About how much of this 
amount, if any, was for 

nonfood items, such as 
cleaning or paper products, 
food bought for feeding a pet 
Or cigarettes? (ENTER AMOUNT 
AND CIRCLE A CODE. IF NONE, 
ENDER OF >) 


Per month 


How much has this household 
spent per week or per month 
during the last three months at 
specialty stores -- such as 
bakeries, liquor stores, 
delicatessens, meat markets, 
vegetable stands, health food 
stores, and other similar 
places? Include any 
expenditures from carryout 
places when the food was brought 
into your home. (ENTER AMOUNT 
AND CIRCLE A CODE. IF NONE, 
Eee Ey Re ue) 


-00 


Se S06 


Per month 


What has been this household's 
usual amount of money spent per 
week or per month during the 
last three months for food 
bought and eaten away from home? 
Include food and beverages that 
never entered your home, that 
is, eaten at restaurants, fast- 
food eating places, cafeterias 
at work or at school, purchased 
from vending machines, or re- 
ceived from day care centers, 
for all household members. 
(ENTER AMOUNT AND CIRCLE A 
CODE. Ia WON, lalkana VOY) 


61 


Now I have a few questions 
about the persons who live in 
First, how 
many persons regularly live in 
this household? Count those 
who live here permanently 
including those who are 
temporarily absent, such as 
traveling or in the hospital. 


(ENTER NUMBER HERE: 
AND CIRCLE LINE # 
ON FLAP) 


END CARD 04 


Bhd Voubr town Mell 
Ta anA : 
“299030048, £1 2196 nangirt 

SBG. (or waka. Siftce: 
OF1: Sh shite _ 


Leerv aS 

rN hy pes alccont ; ; 

| vos jae >. 
: a a _ 


a. ee 


eoplseeyp ve » evar 
nh avi) cm anoewy Bit take 
wod text ee ee 


as Hea cnet His 
: ‘ome 2 ef gel 


GARD 05 6~/ 


Is there a male head of 
household? 


10 


———— 


Yes 


10. What is (his/your) first name? 
(RECORD ON FLAP IN COL. A. 


WRITE “MALE HEAD" IN COL. B) 


ll. How old (is he/are you)? 
(RECORD ON FLAP IN COL. 


CURGU Fic emigre!) 


(Ge 


12. What is the highest grade or 
year of regular school (he 
has/you have) ever attended? 
(CIRCLE CODE FOR HIGHEST GRADE 


OR YEAR) 


(SKIP TO|Never attended school or 
OR IA) kindergarten only: 0 


Elementary: kL Qs a FO 7 8 


High school: 9 
College: i ees se 4 


Oe 2 


5+ 
hsheeihe 


13. Did (he/you) complete that 


grade or year? 


is) 


14. (SHOW CARD A) What is (the race 
of the male head of household/ 
your race)? Just tell me the 
number that applies. (RECORD 


ONSE DAP REINS COL.. 5) 


MOMOrRsZi5) 


Is there a female head of 
household? (IF NECESSARY, 
For the purposes of this 
Survey, the female head of 
household is the woman who other 
household members think of as 
being in charge of household 
Matters, that 1s, theiwoman of 
the house.) 


Gs) 


SAY: 


Yes il 
(SKIP TO INSTRUCTIONS 2 
BEFORE Q.22) 


16. What is (your/her) first name? 
CACO ON IGN Ts} Cole, A 


WREL ES oh Hee NC Ol ems) 


Leis (IF NO MALE HEAD, 


OTHERWISE, ASK:) 


SOM) GEG) Wg lke) 4 


How are you (is she) related to 
(PERSON LISTED ON LINE 1)? 


(RECORD ON FLAP IN COL. B) 


18. How old (are you/is she)? 
GRE CORDEON SE LAP ENE COL PGE 


EIKO YQ TS COli,s 1D) 


19. What is the highest grade or 
year of regular school (you 
have/she has) ever attended? 
(CIRCLE CODE FOR HIGHEST GRADE 
OR YEAR) 

(SKIP Never attended school or 

kindergarten only: 0 


Elementary: Lee Wh m 7 f 


High school: 9 
College: |e eee eer 


HO ik 


Le 


= 16 


20. Did (you/she) complete that 
grade or year? 


> 


(SHOW CARD A) What is (the 
race of the female head of 
household/your race)? Just 
tell me the number that 
applies. (RECORD ON FLAP IN 
Olina 13) 


~ 
Pais 


i" a 
be my of 
— oe ee ene eo SS eee : 
Pi. a) 
} y) i.e 


rn i renanran ae COBY A?) Shoe 
; biloneswor a. bess 2.08 ya? te 
ze qmon a a \ioy : ~ } 6q3' 32n i lag EG a ue ae 
ris ¥ 20-4 SDAP i gawd} . deel gus cr! “i ok 


. (a , Jb) 


(ae nL ahi 1s. ain: ‘orm ity 
Mo begtpatsy 8s tees 
‘48 us pee a3 eor0bi peer 


SRA SNe Visas 
m3 ive _ 


CARDE OS 


IF NUMBER OF PERSONS RECORDED ON FLAP (26. Is there anyone in this 

Pata aaah OF PERSONS GIVEN household who is of Hispanic 
-8, SKIP TO Q.26. OTHERWISE (Spanish) origin or d 

Rope ’ p g escent? 


22. Now I would like to know about 
the other related people who 
regularly live here, starting 
with the oldest, and so on to 
the youngest. Start with the 


oldest. 


(SKIP SLO 4Q%28)) 


What is his or her first 27. Is (PERSON ON LISTED LINE #) of 
name? (RECORD ON FLAP IN Hispanic (Spanish) origin or 


C@QMiig 1) descent? (REPEAT FOR EACH 
PERSON AND CIRCLE CODE ON FLAP 
2) How is (NAME) related to TEM. ONC, 9 2") 


(PERSON LISTED ON LINE 1)? 


(RECORD ON FLAP IN COL. B) RECORD RESPONDENT'S LINE NUMBER 


FROM FLAP HERE: 
3) How old is (NAME)? (RECORD ZU~ZT 


ON FLAP IN COL. C) 


(CIRCLE CODE FOR SEX IN 
COL. D ON FLAP; SAY:) "Now 
the next oldest" 


IF NUMBER OF PERSONS RECORDED ON 
FLAP EQUALS NUMBER OF PERSONS GIVEN 
IN Q.8, SKIP TO Q.26; OTHERWISE, 

CONTINUE 


Now tell me about the rest of 
the persons who regularly live 
here. (FOLLOW PROCEDURE USED 
IN Q.22 UNTIL NUMBER OF PEOPLE 
LISTED ON FLAP EQUALS NUMBER 

GIVEN IN 0.8) 


PSS 


LOOK AT COL. E ON FLAP: 


e IF THERE ARE BOTH A MALE 
HEAD AND A FEMALE HEAD 


- AND THE CODE NUMBERS IN 
COL. E ARE DIFFERENT, 
SKIP TO Q.25 


- AND THE CODE NUMBERS IN 
COL. E ARE THE SAME, ASK 
Q. 24 


e@ IF THERE IS ONLY A MALE OR A 
FEMALE HEAD, ASK Q.24 


Is there anyone in this 
household that is of a different = = 
race than the male or female 


head? 
18 


(SHOW CARD A) Which number on 
this card describes the race of 
(NAME OF OLDEST)? (REPEAT FOR 
EACH PERSON AND RECORD ANSWERS 
ON» ELAR aeIN® COLE) 
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CARD 05 


LOOK AT FLAP. 
RIGHT COLUMN BELOW. 


RECORD NAME OF MALE HEAD IN LEFT COLUMN AND FEMALE HEAD IN 
THEN FIND ALL OTHER HOUSEHOLD MEMBERS WHO ARE 15 YEARS 


OLD OR OLDER AND RECORD THEIR LINE NUMBER AND NAME AT THE TOP OF THE COLUMNS 


ON PAGES 5 TO 6. 


MALE HEAD'S NAME: 


Line #: 


(SKIP TO 
5 Sul} 


MABZHHAZOA 


SS TE 


(SHOW CARD B) Which of these 
activities best describes what 
(you were/he was/she was) doing 
most during the last week? 
(CIRCLE ONLY ONE) 


b. Employed but not at 
WODLRKs Ch) 7m OnmuV.aCdl— 
tion, on strike, 
sick) 


Looking for work or 
on layoff from a job 
Attending school 


e. Keeping house = 
Er a 
g. Disabled, unable to el 


work 
Something else? 
(SPECIFY) 


lave 


In the last week, did (you/NAME) 
work at all at a paid job or in 
(your/his/her) own business or 
farm? 


OS KEP TOM @ 3/2) 


How many hours did (you/he/she) 
work at all jobs in the last 
week? Include all overtime 
hours that (you/he/she) may 
have worked and hours on any 
part-time jobs as well as 
(your/his/her) principal job. 


# OF HOURS: 
— ee Oe 


(SHOW CARD C) Please tell me 
which of these comes closest 
to describing the (usual) work 
(you do/he does/she does). 


2 3 4 5 6 


GO TO NEXT PERSON OR Q.33 


ASK Q's 29 TO 32 IN SEQUENCE FOR EACH 


FEMALE HEAD'S NAME: 


Line #: 


(SKIP 


EA 


(eo) (a Fy Ile) 2 OS 


229 =7 310 
(SHOW CARD B) Which of these 
activities best describes what 
(you were/he was/she was) doing 
most during the last week? 


(CIRCLE ONLY ONE) 


TO 


eye’ 


b. Employed but not at 
work (@.g-., on vaca- 
ClO; OUMSE ELK, 
sick) 


C7 LOOK NGEEEOlamwO Emo 3 
on layoff from a job 

d. Attending school 

[aun 


Retired 
unable to ry 


Something else? 
CSIPEC TRY) 


g. Disabled, 
work 


ale 


In the last week, did (you/NAME 
work at all at a paid job orein 
(your/his/her) own business or 
farm? 


(SKEP STOR QO) 3:2) 


How many hours did (you/he/she) 
work at all jobs in the last 
week? Include all overtime 
hours that (you/he/she) may 
have worked and hours on any 
part-time jobs as well as 
(your/his/her) principal job. 


te Ore HOURS 
(SHOW CARD C) Please tell me 
which of these comes closest 


to describing the (usual) work 
(you do/he does/she does). 


GO TO NEXT PERSON OR Q.33 
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CARD 05 


LINE #: NAME: LINE #: NAME: 
SIG oi7, 46~47 

er) (SHOW CARD B) Which of these (SHOW CARD B) Which of these 
activities best describes what activities best describes what 
(you were/he was/she was) doing (you were/he was/she was) doing 
most during the last week? most during the last week? 
(CIRCLE ONLY ONE) (COLRCLE ONLY ONE) 

38 4B 
(SKIP TO (SKIP TO 


b. Employed but not at b. Employed but not at 
work (e@.g., On vaca- 2 work (@€.g.-, On vaca- 2 
tion, on strike, tion, On st Gilkey, 
Scie) sick) 


€ C 
@) Looking for work or 3 O c. Looking for work or 3 
N on Ieyepers Imeloyn ) sfele N on layoff from a job 
aE rere ic 
it Attending school ey I d. Attending school 4 
N N 
U Keeping house U e. Keeping house 5 
EB E ———a 
f. Retired er f. Retired 6 
g. Disabled, unable to 7 g. Disabled, unable to i 
work work 


ns 


Something else? 
(SEE GilEeY.) 


h. Something else? 
(SPECIFY) 


30. In the last week, did (you/NAME) 

work at all at a paid job or in 
(your/his/her) own business or, 
farm? 


30. In the last week, did (you/NAME) 
work at all at a paid job or in 
(your/his/her) own business Orj,q 
farm? 


Yes 


| 
ELCEONTEL) 


31. How many hours did (you/he/she) 
work at all jobs in the last 
week? Include all overtime 
hours that (you/he/she) may 
have worked and hours on any 
part-time jobs as well as 

(your/his/her) principal job. 


CSKEP ELORO 3 2) 


How many hours did (you/he/she) 
work at all jobs in the last 
week? Include all overtime 
hours that (you/he/she) may 
have worked and hours on any 
part-time jobs as well as 
(your/his/her) principal job. 


# OF HOURS: 


# OF HOURS: coe 


G2.) (stow CARD C) Please tell me 
which of these comes closest 
to describing the (usual) work 
(you do/he does/she does). 


(SHOW CARD C) Please tell me 
which of these comes closest 
to describing the (usual) work 
(you do/he does/she does). 


2 3 4 5 6 1 0) 


1 2 3 4 5 86 TB0 


2a) What is the highest grade or 
year of regular school (NAME) 


ever attended? 


What is the highest grade or 
year of regular school (NAME) 
eyer attended? 


Never attended school or 
0 


Never attended school or 
kindergarten onl wend) 


kindergarten onl 


Elementary: 10928 F455 6a as 
High school: ey. ala) ak. Bh 
College: le 285 34 7.498 5+ 


32b. Did (NAME) complete that grade | 
or year? 


Elementary: 1234567 8 
High school: 9 LOR, Lalas 2 
College: 1 2 3 4a t 
32b. Did (NAME) complete that grade. 


Boum 2h 


GO TO NEXT PERSON OR Q.33 


GO TO NEXT PERSON OR Q.33 


_—— : 
j | 
. « 
—— = pe 
' i ; 
— = — mi ~ _ - - - 
| : 
. -_ * 
4 ihm 
' 
‘ i j 
| : : 7: 
s] 
. yer: 
: . svon 15.60 
| é 3¢@ ee 
‘ 
= sai eet 
{ 
: 
} ———— = } q ¥ ? 
alee — ela - — = <= 7eesy 
} oF ; BA { | : rn = 
hi 2 ‘2 A 


PS aes mee | ieee - = 


“S slick jeadats odge i ed 
LEMaN): Loose aie! gat BO. S 


¢ Tel Oo . T , 4 Tis od } i . 
3 ‘ q % i AP oBAES  BOle tu 1 iG 
> arin : a y 3 ~ j 3 h 
> ¥ 4 - } eo | ee | i Pe i. - a ria 1 
: ‘OF aha \s or’ Bee 2d 
4 ’ 24907 ‘Oogles Sabi ‘ 
u \ ‘ ec } r a] 

=* ; { sd y li : 

| L 4 oe i 
] 


: ‘: 4 
t 
i. gi 


= 


ia) >e- lek DL 


i BORR |S fk 


¥ 


i NA us bs: = 
aaah 4 +yop Siew te. |: 60a p 


1 ore rae s. ee , a 


CARD 05 


LINE #: NAME: LINE #: NAME: 


56~57 BoTOT 
(SHOW CARD B) Which of these (SHOW CARD B) Which of these 
activities best describes what iviti i 


actlvities best describes what 


(you were/he was/she was) doing (you were/he was/she was) doing 
most during the last week? most during the last week? 
(CIRCLE ONLY ONE) (CIRCLE ONLY ONE) 


(SKIP TO (SKIP TO 
Opsiy | laleworking O01} 


a. Working 


Bb. 


Employed but not at b. Employed but not at 


work (@€.g-, On vaca- work (e.g., on vaca- 
tion, ony Strike, ‘Wee, Cle ejenleey - 
Sick) Seika) 


Sq Ioel<iline) ikele Kioyele we 
on layoff from a job 


Looking for work or 
on layoff from a job 


Attending school ey Attending school A 
Keeping house | 5 | Keeping house | 5 
Eom Te Fomee 


Disabled, unable to Disabled, unable to 
work 


work 
h. Something else? 
(CS RE GIGEY)) 


MCAwWHHAZON 
MCBAwbHy2Zzoan 


h. Something else? 
(SPECIEY,) 


In the last week, did (you/NAME) 
work at all at a paid job or in 
(your/his/her) own business or 

farm? : 


In the last week, did (you/NAME) 
WOLKE atmal lature pa UdmiObmOrmsln 
(your/his/her) own business or- 

farm? = 


31. How many hours did (you/he/she) 
work at all jobs in the last 
week? Include all overtime 
hours that (you/he/she) may 
have worked and hours on any 
part-time jobs as well as 

(your/his/her) principal job. 


CSK EPROM O. 312) 


How many hours did (you/he/she ) 
work at all jobs in the last 
week? Include all overtime 
hours that (you/he/she) may 
have worked and hours on any 
part-time jobs as well as 
(your/his/her) principal job. 


# OF HOURS: 60~6] # OF HOURS 300 30871 


(SHOW CARD C) Please tell me 
which of these comes closest 
to describing the (usual) work 
(you do/he does/she does). 


(32) (SHOW CARD C) Please tell me 

which of these comes closest 
to describing the (usual) work 

(you do/he does/she does). 


2 3 4 5 


2 


62a What is the highest grade or 

year of regular school (NAME) 
ever attended? 

GO TO 

NEXT ; 52 

PERSON })Never attended school or 

OR Q.33/Kindergarten on 


Elementary: 9) 20354, 5,697.8 
Higheschools 9) 10ni?t 12 
tee colleges ll 2753. 34) E54 
Ao, ihre! Eh) complete that grade,, 


3 4 5 6 7 0 62 


What is the highest grade or 
year of regular school (NAME) 
ever attended? 


GO TO 
NEXT & 
PERSON 
OREO. SS 


~ 


Never attended school or 
indergarten only: 


Elementarys] J 2735475) Gg006 
High school: 9 10:11 12 
Colleges 192 -3) 4° 5+ 
32b. Did (NAME) complete that grade_. 
eet — 


OF e 
GO TO NEXT PERSON OR Q.33 GO TO NEXT PERSON (ON SLIP SHEET) 


OR TO Q.33 
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CARD 05 


o In regard to this dwelling, is 
the property: 


Owned outright or being 
bought by someone living 
in this household, 


Rented with payment 
required, or 


Occupied without payment 
of rent required? 


Returning to the topic of food, 
who usually plans the meals? 
(CTRECLE ONE (CODEMIN|T COL. 9.3 4- 
BELOW) 


Who usually does the major 
food shopping? (CIRCLE ONE 
CODE MINNCOLPMO. So eEELOW) 


And who usually prepares the 
food? (CIRCLE ONE CODE IN 
COL. Q.36 BELOW) 


COL COL. a LCOlLe 
BoB IOs sy Hs 245 
aA 78 79 
The female head 
only 1 1 i 


The male head 

only 2 2 2 
The female and 

the male heads S 3 3 


The female head 
and someone else 
(SPECIFY) 


The male head and 
someone else 
(SPECIFY) 


Someone other 
than these 
(SPECIFY) 


| 
t i sowh 2: | : 
any \ 
| 
| 
a ——————— a | 
\ grew ae yaige ivaes| 
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SAlnme gets Seed Viveliay &rte at 
bt .U wall? WG lela SPU Sa ok 
ACW 26 ; 


1c (er an) o@tsi ' Riswey 4 
’ ; a) ‘ Ste 6 
(wor ‘f a as ter 7 
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(VS5T2a42) 


CHECK FLAP. IF ANY WOMEN 12 TO 55 YEARS OF 41. (IF "YES" IN Q.40, ASK:) For how many 
AGE, ASK Q.37. ALL OTHERS, SKIP TO INSTRUC- months was (he/she) breast-fed? 
TIONS BEFORE Q. 40 (ENTER MONTHS IN COL. Q.41. CIRCLE 
CODE "50" IF STILL BEING BREST-FED) 
37. Are any women in this household now 
pregnant? 42. (IF STILL BEING BREAST-FED:) Please 
tell me the name of the woman who is 


breast-feeding (CHILD'S NAME). (ENTER 
WOMAN'S LINE NUMBER IN COL. Q.42 ON 
(SKIP TO INSTRUCTIONS Wo | 2 | CHILD'S LINE) 
BEFORE Q.40) 
& Is any member of this household 
receiving benefits under the Women, 
Please tell me who. (CIRCLE CODE NUMBER Infants and Children (WIC) Program at 


IN COL. Q.38 BELOW FOR EACH PREGNANT the present time? 
WOMAN ) 


In which month of pregnancy (are you/is 
NAME)? (ENTER MONTHS IN COL. Q.39 BELOW 
FOR EACH PREGNANT WOMAN ) (SKIP TO INSTRUC- 
TIONS AT TOP 
INSTRUCTIONS OF PAGE 10) 
CHECK FLAP. IF ANY CHILDREN 3 YEARS OLD CR 
LESS, ASK Q's 40 TO 42 FOR EACH. ALL OTHERS, 
SKIP TO 9.43 44a. Please tell me who in this household 
is receiving WIC benefits. (CIRCLE 
40. Was (CHILD'S NAME) ever breast-fed? CODE NUMBER IN OOL. Q.44a FOR EACH 
(CIRCLE CODE NUMBER IN COL. Q.40 BELOW PERSON WHO IS RECEIVING WIC BENEFITS) 
FOR EACH CHILD) 
How long has (NAME) been receiving 
WIC benefits? (WRITE NUMBER AND 
CIRCLE OODE IN OOL. Q.44b) 


WOMEN 12 TO 55 YEARS CHILDREN 1 TO 5 YEARS 


COL. Q.38}COL. 9.39 }COL. Q.40 COL. Q.41 COL. Q.42}/COL. Q.44a} COL. Q.44b 


Number of | Breast-Fed 
erat Now Months 
See reer 
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CHECK FLAP. IF ANY CHILDREN BETWEEN 5 AND 18 YEARS, ASK Q's 45 TO 52 IN 
SEQUENCE FOR EACH AGE-ELIGIBLE CHILD. ALL OTHERS, SKIP TO INSTRUCTIONS 
ON PAGE 11 


45. Now I would like to talk about school breakfast and lunch programs. 
Does (CHILD'S NAME) attend a kindergarten, grade school, junior or 
high school?ee(CLRELE CODE IN COL.) 90.45. Ir "NO," GO) TO) NEXT CHIED: 
PLAST Cheb onl Ee = LOMO Ss) 


Does (CHILD'S NAME) attend a school which serves school lunches? 
These are complete lunches costing a fixed price every day. (CIRCLE 
CODEN INS COL. O46). Pe NO; eS KEP Tome 4.9") 


During the school year, approximately how many times a week does 
(he/she) usually get a complete school lunch? (RECORD IN COL. Q.47. 
IF NONE, ENTER "0" AND SKIP TO Q.49) 


Does (he/she) get these lunches free, at a reduced price or does 
(he/she) pay full price? (CIRCLE CODE IN COL. Q.48) 


Does (CHILD'S NAME) attend a school which serves a complete breakfast 
costing a fixed price each day? (CIRCLE CODE IN COL. Q.49. IF ON @ ee 
SKEPeLOmO.oi2)) 


CHILDREN 5 TO 18 YEARS 


Attends Complete 
School Lunches 


ik 
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538i. 


During the school year, approximately how many times a week does (CHILD'S NAME) 
usually get a complete breakfast at school? 
"QO" AND SKIP TO 9.52) 


(RECORD IN COL. 0.50. IF NONE, 


ENTER 


Does (he/she) get these breakfasts free, at a reduced price or does (he/she) pay 


full price? 


What is the name of the school that 
INSTRUCTIONS BELOW) 


(CIRCLE CODE IN COL. 9.51) 


(CHILD'S NAME) attends? 


INSTRUCTIONS 


(GO TO NEXT CHILD OR 


CHECK FLAP. IF ANY CHILDREN BETWEEN 1 AND 5 YEARS, ASK 0.53. ALL 
OTHERS , SKIF TO Q.54. 


Does (CHILD'S NAME) attend a child care program which gives (him/her) any meals or 


snacks? 


15 


16 


CHILDREN 5 TO 18 YEARS 


- ll - 


Name of School 


Attended 


(CIRCLE CODE IN COL. Q.53 FOR EACH CHILD BEIWEEN 1] AND 5 YEARS) 


Child Care 
Mea ls/Snacks 
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CARD Oo 


Which one of the following statements 
best describes the food eaten in your 
household: 


(READ) 12 
Enough of the kinds of food 59a 
we want to eat, 1 


Enough but not always what we 

want to eat, 2 
pn not enough to eat, 4 
Often not enough to eat? | 


Does anyone in this household 
operate a farm or ranch? 
13 


Yes 1 


(SKIP TO Q.57) py | 2 | 


During the past calendar year 
(1988), did sales of crops, 
livestock and other farm 
products from this place 
amount to $1,000 or more? 


(HAND CARD D) Please look at this 
card for a moment and think about 
the various sources fran which 
members of this household received 
income in (NAME OF LAST MONTH). 
Keeping these sources in mind, 
what was this household's total 
income last month before taxes 
and other deductions? 


56. 


00 a Sisc2 70 


For each of the sources on this card, 
please tell me whether any member of 
this household received incame in the 
last month from: READ AND CIRCLE COLE 
FOR EACH IN OOL. Q.58 BELOW) 


. (FOR EACH OODE 1 IN ITEMS a THROUG f @& 
Q.58, ASK:) What was the total incamne 
received last month by all members of 
your household -- before taxes and other 
deductions — from (SOURCE)? (RECORD 
AMOUNT IN COOL. Q.59a BELOW) 


59b. (FOR EACH OODE 1 IN ITEM g ORh 

OF Q.58, ASK:) What was the 

total income received last year by all 
members of your household -- before 


taxes and other deductions — fram 


(SOURCE)? (RECORD AMOUNT IN OOL. Q.59b 
BELOW) 
(READ) 


a. Wages or salary from 

a job including tips} 1 25 > 

or cammissions? an vie i 
b. Any Social Security 

or Supplemental $ 


Security income? 


c. Incame fram pension 
or retirement? pees 


d. Unemployment or 


Workmen's Compensa- 
tion? 


H 

5 jo 51~56 

a 
COL. Q.59b 


1 = i: 
Zab 73~79 


END CARD 06 


e. AFDC, general assis- 
tance or other 
public assistance 
program? (Do not 
include food stamps 
or WIC benefits) 


f. Other sources, such 
as alimony, child 
support, rent from a 
roomer or boarder, 
and the like? 


g- oe income 
from your own 
business or farm 


last_year? 


he Spendable interest, 
dividends, annuities 


last_year? 


Bis 
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CARD 07 Char 


During the past year (1988), approxi- |65. Does everyone in your household receive 
mately how much income from all sources food stamps at the present time? 

did you and other household members 
have before income taxes? Please give 


(SKIP TO 9.68) 
me your best estimate. _ 


$ -00 
To'~' 3 6. 
66. Who receives food stamps? 
Not a household unit in (RECORD NAME AND LINE # FROM FLAP) 
the past year (1988) il 


LINE #: 25126 


(IF REFUSED OR DON'T KNOW, SHOW CARD E AND 
ASK:) Please tell me which letter on this LINE #: 27~28 
card best represents your combined house- 
hold income before taxes for the past year LINE #: 29~30 
(1988). (CIRCLE A CODE NUMBER) 

JOM a, £48 Saleaoe2 


EE EE ae eed Pre wo 
re rf me 
LINE #3 35~36 


BEGRRDORORD oer 
these people and their income from these 
sources. Approximately how much incame 
from all sources did they have before 
income taxes in (NAME OF LAST MONTH)? 


Refused 99 | Please give me your best estimate for 
just these people receiving food stamps. 


Bt pose i) 


Now, consider the savings or cash 
assets that members of this household 
have. Think of cash, savings or check- $ 

ing accounts, stocks, bonds, mutual DS 
funds and certificates of deposits. Do/68. On about what date did your household 
the members of this household have more last get food stamps? 


than $5,000 of such savings or cash ~ mas ae 

assets at this time? ape} | | 
MONTH DAY YEAR 

46~4 

ere me [ 


What letter on this card!}69. What was the total amount of stamps you 
received at that time? Please give me 
your best estimate. 


-00 


(SKIP TO Q.63) 


(SHOW CARD F) 
best represents the total savings or 
cash assets of all household members 
at this time? 


Senn O0 


We~o.1 


eee | 


63. ) Did any member of your household 70) During the past three months, did your 

receive food stamps in any of the past household receive any USDA surplus 

12 months? (IF RESPONDENT IS UNCER- food? 

TAIN, SAY: That is, from (NAME OF CUR- 32 
RENT MONTH) 1988 through (NAME OF LAST 
MONTH), 1989. 


SRGGS 10) ©) 7/7); 
Yes 


@leese tell me what kinds of surplus 
food your household received. 


Ee 
fee 
Reem 
Rete 


Other (SPECIFY) 


64. Is your household receiving food stamps 


at the present time? 
nes 
sae wm fe Te 
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CARD 07 


ey Is your major source of home drinking 


water bottled or fram the tap (faucet )? 
8 


med 


73. What is the source of your home tap 
water? 


ao 
pace 


[74.) (BY OBSERVATION:) The members of this 
household’ live in: 


60 
A. Single housing unit 
C. Rooming house 


D. Other (SPECIFY) i 
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NATIONAL ANALYSTS Study #: 09010-073-001 


A Division of Booz:Allen OMB #: 0586-0014 
& Hamilton Inc. BE sete eee Expires: Feb. 29, 1992 
CARDS 255 6-9 
Segment #: 
orx360 es amen te 
U6N385 z 
1989 Housing Unit #: 


16~18 
Person line #: 


MAS) 0, 


Interviewer #: 


PEA ah Pan 


CONTINUING SURVEY OF FOOD INTAKES BY INDIVIDUALS —- 1989 
UNITED STATES DEPARTMENT OF AGRICULTURE 


Individual Intake Record 


DAY TWO AND DAY THREE 


PERSON'S FIRST NAME 


This record is for: 


DAY TWO is from 12:00 AM to 11:59 PM today. That date is: 
S) 


(CIRCLE 
NUMBER 


2 


FOR 

a0) occa a 
OF 

WEEK) MONTH DAY YEAR 


250257 PLA 7a, NOs Seu 


oe To 


(CIRCLE 

= pa ee | le 
coos 

OF MONTH DAY YEAR 


Par [| 
Saturday 


Your cooperation is entirely voluntary. This information will be used to estimate the 
types and amounts of foods and beverages consumed by people like you. Results will be 
used to help ensure an adequate and safe food supply for all. This survey 1S authorized 
by law (National Agricultural Research, Fxtension and Teaching Policy Act of 1977, Sectio 


1428 ess Goel s/o). 


All information will be kept confidential and will be reported as statistics only. 


This record will be picked up on: 


se A es END CARD 12 


INSTRUCTIONS FOR EACH EATING/DRINKING OCCASION 


@ ANSWER 0's 1 TO 3 ONCE 

@ ANSWER Q.4 BY LISTING ALL ITEMS CONSUMED 

@ ANSWER Q's 5 TO 8 FOR EACH ITEM LISTED IN 0.4 

e ANSWER Q's 9 TO 10 IF RESPONDENT IS THIS HOUSEHOLD'S MAIN 


MEAL PLANNER/PREPARER 
@ ANSWER Q.11 FOR ALL FOODS NOT FROM HOME SUPPLIES 
@ DRAW A LINE ACROSS ANSWER SHEET TO SEPARATE EACH OCCASION 
@ ANSWER Q's 12 TO 17 AT THE END CF THE RECORD 


Now think about all of the foods and beverages you had beginning after 
12:00 AM midnight on this day. 


Starting with the (first/next) time you ate or drank something on this 
day, at about what time did you begin eating or drinking this? (ENTER 
TIME IN COL. Q.1 ON ANSWER SHEET. CIRCLE A NUMBER FOR AM OR PM. USE 


PM FOR 12 NOON) 
WHAT CALLED? 


Would you call this eating or drinking occasion: (ENTER A NUMBER IN 
Geliey (OKA) 


6. Snack/beverage break/happy hour 
7. Infant feeding | 


0. Something else (DESCRIBE IN 
| COL. 0-2} 


(ENTER A NUMBER IN COL. Q.3) 


2. With other household member(s) 
3. With nonhousehold member(s) 
4. With both household and nonhousehold members 


[WHAT FOODS/DRINKS? 


What did you have to eat or drink on this occasion? What else? 
(RECORD ONE ITEM TO A LINE IN OOL. Q.4. "BREAD, BUTTER" GO ON TWO LINES) 


Describe each item further. (RECORD IN COL. 0.5, REFER TO FOOD 
INSTRUCTION BOOKLET) 


TTY CONSUMED? 


How much of each item did you actually eat or drink? (ENTER AMOUNTS 
IN COL. 0.6. USE MEASURING UTENSILS AND FOOD INSTRUCTION BOOKLET) 


[FOOD SOURCE? 


FOR EACH ITEM LISTED: Was this item: (ENTER A NUMBER IN COL. Q.7) 


1. Eaten at your home 
2. Brought into your home, but later eaten away from home 


3. Never brought into your home 


IF ANY ITEMS WITH "1" OR "2" IN Q.7, CONTINUE. 
IF ONLY "3" FOR ALL ITEMS, GO TO Q.11 
HOME ITEMS FROM FAST-FOOD PLACES OR MEALS ON WHEELS? 


8. FOR EACH ITEM LISTED: Was this item brought into your home: (ENTER 
A NUMBER IN COL. Q.8) 


1. From a fast-food/carryout place 


2. From Meals on Wheels 
3. From some other place 


LEFT FLAP DAY 2 AND 3 


DAY 2 ANSWER SHEET 


ANSWER ONCE FOR EACH 


OCCASION 
IF 12 NOON, CIRCLE USE A NEW LINE FOR EACH ITEM. 
USE FOOD INSTRUCTION BOOKLET AND MEASURING UTENSILS 
A}\P Quantity 
Time |M|M Complete Description Consumed 
bp 
bbl 


_ SSS ae 
ee 
_ SAE ae 
Se ae 
Segoe. 
be | fet 


DAY 2 ANSWER SHEET 


ANSWER IF MAIN MEAL PLANNER/ ANSWER ONLY IF 
ANSWER FOR EACH ITEM PREPARER AND "1" OR "2" IN Q.7 32 LNSOs/ 


Q.11 


DAY 2 ANSWER SHEET 


ANSWER ONCE FOR EACH 


OCCASION 
ae rete CIRCLE USE A NEW LINE FOR EACH ITEM. 
USE FOOD INSTRUCTION BOOKLET AND eS UTENSILS 


Le co 


A}P} What }With} Line Name of : 
Time}M}Mj}Called{Whom} # Food/Drink Complete Description 


oc ie re aan OS® 
Ue sar eee ae 
ace ere 
a) ee eae 
eC a eee ey 
a S| a a ae 
Se es aS 
Se eee 
22S at wee 
eS nies 
ese La ee 
olde SL 2 | ti) ee 
ae ea aes - 
Ss ae 
pop Lh ald |e 
Hee eh ee 
tee esl oe 
pe 


=A 


Quantity 
Consumed 


ANSWER ONLY IF 


ANSWER FOR EACH ITEM "3" IN Q.7 


Oy 0.8 


FOOD SOURCE 
Not {SOURCE OF /Fat in No 
From From HOME Fat {Fat {Fat 
Home Home ITEMS jaration|Used|{Used|Typejaration {aration 
a 


DAY 2 


12. Some food and drink items consumed at home or away from home are often forgotten in 
surveys like this. Have you forgotten any: (CIRCLE NUMBER FOR EACH) 


Snacks/desserts 
Chips, fruits, candy, nuts, cheese, cookies 


Nonalcoholic drinks at meals or as snacks 
Coffee, tea, soft drinks, juice, other drinks 


Alcoholic beverages 


Beer, wine, cocktails, other drinks 


Accessory foods added to other foods at meals or 
(IF YOU HAVE FORGOTTEN ANY {snacks 


ITEM (NUMBER 1] CIRCLED), Butter/margarine, sugar/sweetener, salad 
COMPLETE -O's 1 TO 11] FOR dressing, sauce/gravy, mustard/ketchup, relish, 
EACH ITEM BY USING NEXT cream/milk, jam/jelly/syrup 

AVAILABLE LINE ON ANSWER 

SHEET ) Side dishes 


Crackers, bread/rolls 


Foods eaten or tasted while preparing meals or 
cleaning up 


Other items (DESCRIBE) 


13. Would you say the amount of food and drink you had today was: 


Less than usual 


More than usual for this 
day of the week 


14. IF LESS OR MORE: Which one of the following reasons best describes why it was 
different? 


SICKT Or LUE 


Short of money 


P| | 


Traveling 
At a social occasion or on a special day 
On holiday or vacation 


Too little time or too busy 


Not hungry or very hungry 


Dieting 


Some other reason? (DESCRIBE) 


DAY THREE 


DAY 3 ANSWER SHEET 


ANSWER ONCE FOR FACH 


OCCASTON 
IF 12 NOON, CIRCLE USE A NEW LINE FOR EACH ITEM. 
PM USE FOOD INSTRUCTION BOOKLET AND MEASURING UTENSILS 


0.5 


Perper pay Te 
A}P} What {With} Line Name of 
Time}M}M{Called{Whom} # Food/Drink Complete Description 


Q.6 


Quantity 
Consumed 


ANSWER IF MAIN MEAL PLANNER/ 
PREPARER AND "1" OR "2" IN Q.7 


b 


(b) ( | i 
No i j 
Fat {Fat {Fat | | 
aration | Used | Used {Type |aration j}aration 


ANSWER ONLY IF 
"3" IN or 


Where 
Obtained 


DAY 3 ANSWER SHEET 


ANSWER ONCE FOR EACH 
OCCASION 
IF 12 NOON, CIRCLE USE A NEW LINE FOR EACH ITEM. 
USE FOOD INSTRUCTION BOOKLET AND MEASURING UTENSILS 


PM 
er per sl ae [ae 


A}P} What }With] Line Name of Quantity 
Time}Mj|M}Called{Whom} # Food/Drink Complete Description Consumed 
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DAY 3 ANSWER SHEET 


ANSWER IF MAIN MEAL 
ANSWER FOR EACH ITEM PREPARER AND "1" OR "2" IN Q.7 
Q.7 


FOOD SOURCE 


Where 
Obtained 


es 
fsa 


ee 


| @ IF YOU ARE THIS HOUSEHOLD'S MAIN MEAL PLANNER/PREPARER AND ANY 
ITEMS FOR THIS OCCASION ARE "1" OR "2" IN Q.7 CONTINUE 


| © IF YOU ARE NOT THE MAIN MEAL PLANNER/PREPARER OR ALL ITEMS FOR 
THIS OCCASION ARE "3" IN Q.7, GO TO INSTRUCTIONS BEFORE Q.11 


[FAT USED IN PREPARATION? 

9a. Think about the preparation of the foods/drinks you consumed on this 
occasion. By preparation, I mean the seasoning or cooking of the 
foods/drinks before they were brought to the table. Were any fats or 


oils used in preparing any of these items? (ENTER A NUMBER IN COL. 
Q.9a ONCE FOR THIS OCCASION) 


[Yes 2S) Nos (GORTOFOSIO) 


9b. For which items from your home food supplies did you use fats or oils 
in the preparation? (IN COOL. Q.9b CIRCLE THE APPROPRIATE NUMBER) 


9c. FOR EACH ITEM WHERE FAT/OIL WAS USED: What type of fat or oil was used 
for this item? (ENTER A NUMBER IN COL. Q.9c) 


2. Corn, cottonseed, safflower 7. Margarine blend 


or sunflower oil 

| 9. Animal shortening (meat/ 
bacon drippings) 

10. Vegetable shortening 


11. Don't know/remember 


3. Soybean oil or other vegetable | 
oil (include nut oils) 


4, Regular tub or liquid margarine 
5. Regular stick margarine 


SALT USED IN PREPARATION? 


10. For which items from your_home food su Bates ae ORS use salt in the 
reparation? © (IN) COL..07 LO CIRCLE aia PROPRIA NUMBER. IF SALT 


UBSTITUTE USED, CIRCLE CODE 2) 


le REFER TO Q.7. IF ANY ITEM FOR THIS OCCASION IS "3," CONTINUE 


le IF NO ITEM IS "3," DRAW LINE ACROSS ANSWER PAGES AND ANSWER 
Q's 1 TO 11 FOR NEXT OCCASION. WHEN ALL OCCASIONS HAVE BEEN 
RECORDED, GO TO Q.12 ON NEXT PAGE 


WHERE OBTAINED/SERVICE? 


1l. Where did you get this food/beverage which was not from your home 
food supplies? 


Restaurant with waiter/waitress service at a table or counter 


Cafeteria or self-serve buffet restaurant 


. Restaurant where food was ordered and picked up at a counter or 
drive-up window (include fast-food places ) 


5. Day-care center or summer day camp 


6. Community feeding program (include those for senior citizens, 
disabled or needy persons ) 


7. Vending machine (MUST RECORD ADDITIONAL NUMBER FOR LOCATION) 


8. Store 
9. At someone else's home 


10. Some other place (DESCRIBE IN OOL. Q.11) 


ACROSS ANSWER PAGES AND ANSWER Q's 1 TO 11 UNTIL ALL 
PAT ING/ DRINKING OCCASIONS HAVE BEEN SER OED. IF ALL FOOD/DRINKS 
RECORDED, GO TO Q.12 ON NEXT PAGE 


RIGHT FLAP DAY 2 AND 3 


12. 


(IF YOU HAVE FORGOTTEN ANY 
ITEM (NUMBER 1 CIRCLED), 
COMPLETE O's 1 TO 1] FOR 
EACH ITEM BY USING NEXT 
AVAILABLE LINE ON ANSWER 


DAY 3 


Some food and drink items consumed at home or away from home are often forgotten in 


surveys like this. 


SHEET ) 


She 


tae 


Have you forgotten any: (CIRCLE NUMBER FOR EACH ) 


Snacks/desserts 


Chips, fruits, candy, nuts, cheese, cookies 


Nonalcoholic drinks at meals or as snacks 
Coffee, tea, soft drinks, juice, other drinks 


Alcoholic beverages 
Beer, wine, cocktails, other drinks 


Accessory foods added to other foods at meals or 
snacks 
Butter/margarine, sugar/sweetener, salad 
dressing, sauce/gravy, mustard/ketchup, relish, 
cream/milk, jam/jelly/syrup 


Side dishes 


Crackers, bread/rolls 


Foods eaten or tasted while preparing meals or 


Cleaning up 


Other items (DESCRIBE) 


Would you say the amount of food and drink you had today was: 


More than usual for this 
day of the week 3 


IF LESS OR MORE: Which one of the following reasons best describes why it was 


different? 


easel cain maser ay |e 
foie eoner 


Some other reason? (DESCRIBE) 


-|2- 


DUP 


15 


CARO TIG ee 
15. During the/16. FOR EACH ITEM 17. How much did 
CONSUMED: During you eat on 
the past three average each 
months, how many time? 
times did you eat 
this, on average, }REFER TO MEASURING 
each day, week or |UTENSILS 
RECORD ANSWER IN ONLY 
FOODS/BEVERAGES Yes ONE BOX FOR EACH FOOD } 1 Cup = 8 fl. oz. 
1. Milk as_a beverage or Cup(s) 
a drink made with milk. Boi 3 2 
; See (Ss) 
2. Milk on cereal........... 3.92 
3. Milk in coffee, tea, Cup(s) 
OCNGIR ies. cistsie neces cesses bg 5 2 


LO 


stiles 


12. 


Neha 


Poultry (chicken, 
turkey, duck, etc.)..... 


Red meat (beef, 
pork, AMID Jeere ets oleve el eletenere 


Fish and shellfish 
(exclude canned products 


Citrus fruit only 


(oranges, grapefruit, 
etc.; include raw, canned OR 
and frozen products).... 


moe e/ a6 


Citrus fruit juices..... 


All other fruit only 
(bananas, berries, 


apples, grapes, etc.; 83-84 85586 87~8 
include raw, canned and OR OR 


frozen productS)..-.ecee. END CARD 13 


D, E NTH 
AY WEEK MO DUP Ree 


1112 13-]4 16=16 
O 
[Jo LoL femme aes. 
MONTH 


All other Eruit juices.. 
DAY WEEK 


18~19 20~21 ~23 
Raw vegetables (include | | | OR | | OR | 
raw vegetables in salads) 

DAY WEEK MONTH 


25~26 27~28 29~30 
eGo 


DAY WEEK MONTH 
32~33 34~35 36~37 


P joel jel] 


Cooked vegetables 
(exclude white and sweet 
POCALOES ) oo eeereeecccvecs 


Pie 


DAY WEEK MONTH 


OFFICE USE ONLY 
THANK YOU FOR YOUR COOPERATION 


wt dESE END CARD 14 
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